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[TO BE PRINTED ON YELLOW PAPER]
COUNTERPART NO.

VERIFYING AFFIDAVIT

PETITION IN FAVOR OF

[Insert Project Deécription]

STATEOF INDIANA )
COUNTY OF _ )

eposes
nsert Name of
) addressed to
g_Board of Taxing Unit]
ana, in favor of and petitioning FOR the
proposal fg ; and that all signatures
appearing ’ W ffix 1ce on the date indicated for each signature, and to
the best of gnatures of the persons signing the Petition.

~ and says thét he/she is an ow
Taxing Unit ,
the

d voter in

Signature

Printed Name

STATE OF INDIANA )
s . - ") SSs:

COUNTY OF )

k‘ ’ N

Subscribedand strn to before me, a Notary Public in and for said county and State; this : day of

Notary Public

[Seal]
Printed:

My Commission Expires: County of Residence:



